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A SEPARATE RETUEN must be made for each, and the number of ¢

4 mdaig s

aorder of hirth stated.

N. B.—In case of.more than one chilld at a birth,

1. PLACE OF BIRTH

County. Glia

ARIZONA STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

Btiate

State File No;,;.,_\L—/ 3 —

Registered No._- .

AT L40Tlal

District or Township. Dan Ualtoos

ot Village.

City

2. Full name of child_ 218Xl AsLOL

(If Lirth oceurred in a hospitsl or institution, giva ite NAME inztend of street and number)

{ If child is not yet nsmed, make

supplemental repm-t. as directed,

3. Scx of Child | 4 pe answered ONLY | 4 Twin, triplet or other.

in cvent of plural

.. | 8. Legltimate? "
ofbmh l / I /‘-9‘

Mo L] pirchs. | 5. No., in order of birth..._......... Ye=5 Day Year
8. FATHER 14. MOTHER
Tull name - . Full maiden name | .| -
Dennisun AsLOL Uoris Jolnson
8. Residence 13. Residence ~ 3
{(Ususl place of sbode) Dl Qo i0s, {Usual place of abede) 38N Caitilun,
If nen-resident, give pluce and state. nl'ls. If non-resident, give pince and_state. arl'lid
10. Celor or race £Dal NG ’ 16. Color or race 2 P aCI1E
474 INAlall 1. age at Inst dirthday.&8..vearg)| | 4/4 - INClan 17. Ago at Iast blrthday. .._...._.......(Yem)
S [ I YV, . . .
12. Birthplace {city or place) gl UeirtOw, 18. Birthplace (city or plsce)-._&.‘-'.‘:ﬂ.._(d.ﬁ'&..-k-.(.-’.??.s .................
(State or country) KBI'1 % (State or country) ALLG . :
13, Qccupation 19. Occupation o
Nowre of industry M OBmEoON LwDOLC Nature of Indugrry LiVUBGW LI @

21. Were precautions taken against oph- .

20. Number of child f this mother ... - . L

: ren o (a) Born alive and now llvlng_nm...._..._. thaloila mechatorom?
{Taken as of time of birth of child hetein (b} Bora alive but now d“ﬁd—--
certified nnd mcludmg thiz child.) {¢) Stillborn no

CERTIFICATE OF ATTENDING PHYSIGIAN OR MIDWIFEY |
: I lmreby ceriify that Ipm#des tke blrth of this child, who was pOrn aillve o P

m. on the date ni:ovo at_ated.

* When there was no atlendlng oh s{cian

or midwife, then the fother, houscholder, Signature

(Born alive or w ‘% g

ete,, should make this return. A stillborn
child is one that nelther brestlies nor
shows other ovidence of life af:cr birth,

" Given name added from
. a supplemental report

(Physician or midﬁle).

Address_ D& Gar'108, aAlli.

\Ionlh dr\y year

119 ~10] - 414

Regiatrar

G o H .Hu.--‘\‘f (e

Registrar

TN




